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CHAPTER I 
INTRODUCTION 
The annual rates of hospital Chief Executive Officer (CEO) turnover are 
important to track and evaluate for several reasons. Like other industries, the extent of 
hospital CEO turnover on an aggregate level is an indicator of the current instability and 
pace of change within the hospital industry. Sudden large changes in leadership trends 
can indicate broad changes in the industry, and small changes can indicate a general 
satisfaction with the status-quo. Since hospitals still dominate and have considerable 
influence over other sectors of the health care industry, the extent of hospital leadership 
changes, and the causes of those changes, are also potential indicators and predictors of 
the regulatory, structural, and financing directions for the entire health care industry. 
Trends in the types of hospitals with high and low CEO turnover can isolate potential 
problem areas, and potential characteristics of CEO stability. 
The first purpose of this study is to provide the calculated national hospital CEO 
turnover rate for 1994, to identify the states and regions that experienced the highest and 
lowest turnover rates, and to identify the categories of hospitals, in terms of similar 
characteristics, that experienced the highest and lowest rates of turnover. The groups of 
categories that distinguish the characteristics of hospitals for this study are: 
1) geographic location by American Hospital Association Region, 2) geographic location 
by state, 3) accreditation or non-accreditation by the Joint Commission on Accreditation 
of Health care Organizations (JCAHO), 4) nature of ownership or control, 5) size, based 
on ranges of bed size, 6) short-term or long-term average length of stay (ALOS), 
7) annual occupancy average, based on ranges of occupancies, and 8) gender of the 
departing CEO. 
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The second purpose of this report is to compare this study's 1994 national and 
category rates with the results of the previous annual studies done by Wilson, et. aI., since 
1987. The third purpose of this report is to compare the national rates from this series of 
studies with the annual rates which have been calculated by the American College of 
Healthcare Executives since 1987. 
The fourth purpose of this paper is to examine the following nine hypotheses. 
1. The CEO turnover rate for 1994 will be higher than the ACHE 1994 rate. 
2. The percentage of change between the 1993 and 1994 turnover rates 
will be higher than the percentage of change between the 1993 and 
1994 turnover rates, as calculated by the ACHE. 
3. The CEO turnover rate in the category of federally operated hospitals will 
be higher than the national rate. 
4. The CEO turnover rate in the category of investor-owned hospitals will 
be higher than the national rate. 
5. There will be a lower CEO turnover rate in JCAHO-accredited hospitals 
than in non-accredited hospitals. 
6. There will be a lower CEO turnover rate in hospitals with short 
ALOS than in hospitals with long ALOS. 
7. The CEO turnover rate will be higher in large hospitals, than in small 
hospitals. 
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8. The relative CEO turnover rate will be higher in hospitals with low occupancy, 
than in hospitals with high occupancy. 
9. The CEO turnover rate will be higher among male CEOs than female 
CEOs. 
In proving or disproving the above hypotheses, this study will create a database of 
national, regional, and categorical CEO turnover rates, which will serve as a snapshot of 
the year 1994 that may be used for future temporal analyses. This report will also 
attempt to draw inferences regarding trends in the categorical extent of CEO turnover, 
based on comparisons between the 1994 national and categorical statistical results, and 
the results of previous studies. 
CHAPTER II 
LITERATURE REVIEW 
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The purpose of this chapter is to provide a theoretical background and framework 
for the relevance of the current study. There are four approaches to evaluating hospital 
CEO turnover. The first is to make inferences from the identification of statistical trends 
and similarities among the types of hospitals that have significantly high or low rates of 
turnover in a single year. The second approach builds on this by temporally comparing 
the categorical rates and making inferences from the direction of trends. The third 
approach is to identify the types of hospitals that have recurring turnover. The fourth 
approach is to examine the reasons behind CEO departures, based on survey and 
interview results. 
In the past ten years, five major hospital CEO turnover studies have been 
conducted. The first two studies discussed will be compared and contrasted throughout 
this report because they are similar comprehensive statistical analyses which are updated 
annually. The third study is a state-study from 1989, the fourth study is a regional-study 
from 1987-1990, and the fifth study is a 1993 evaluation of the effects of governance 
structure on CEO turnover. 
THE AMERICAN COLLEGE OF HEAL THCARE EXECUTIVES STUDY 
In 1987, a national hospital CEO turnover study was jointly conducted by The 
American College of Health care Executives (ACHE), the American Hospital Association 
(AHA), and Heidrick and Struggles, Inc., an international executive-search firm (Weil, 
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William, and Caver, 1989). The researchers used data from the American Hospital 
Association's (AHA's) annual surveys to calculate the annual turnover rates for all 
hospitals which are not federally controlled from 1981-1987. The ACHE studies, under 
the direction of Peter Weil, has continued to track the annual rates using reported 
statistics from the AHA annual survey for all hospitals which are not federally controlled. 
In the first phase of these studies, they found that the national turnover rates 
increased annually from 12.8 percent in 1983 to 18.4 percent in 1988, and then decreased 
for the following !wo years to a low of 12.8 percent in 1990. The rate increased to 16.7 
percent in 1991, and then declined in 1992 and 1993 to 14.5 percent and 13.9 percent 
respectively. These declines in rates were attributed to a sense of caution over the 
anticipated health care reforms. According to ACHE President, Thomas Dolan, as 
quoted in a 1994 Modem Healthcare article by David Burda. 
"The decline in turnover rates between 1992 and 1993 is 
minimal. My sense is that people are holding tight right 
now because of reform and they don't want to change 
leadership. " Mr. Dolan said he expects an upswing in the 
turnover rate after the passage and implementation of any 
major national healthcare reform plan." (Burda, 1994). 
The anticipated major national healthcare reforms were not passed, and the 
ACHE rate increased by less than 3 percent t014.3 percent in 1994. This slight increase 
in 1994 was attributed to the large number of hospital mergers and acquisitions, 
according to David Burda in a 1995 Modem Healthcare article regarding the ACHE study 
(Burda, 1995). Burda cited a 1994 report in Modem Healthcare which stated that more 
than 1 ° percent of the nation's hospitals were involved in mergers or acquisitions 
(Modem Healthcare, Dec. 19/26, 1994, p.47). 
After a universal telephone survey in 1990, the ACHE adjusted each annual rate 
down by 24.1 percent to account for incorrect reporting in the AHA Surveys and to 
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account for turnover of interim CEOs. Table 1 illustrates their original and adjusted rates 
from 1983 through 1994. 
In the second phase of the study, the ACHE conducted a mail and telephone 
survey of randomly selected hospitals in 1989 and 1990 to determine the causes for CEO 
turnover. The study found that, for 1989 and 1990, 35 percent of turnover was 
involuntary, and 65 percent was voluntary. About half of the voluntary turnovers were 
the result of promotions within a health care system and better career moves (ACHE, 
1991 ). 
THE WILSON ET. AL. STUDIES 
C. Nick Wilson, F ACHE, has directed a series of studies which also have 
tracked the hospital CEO turnover rates from 1986 through 1993. Like the ACHE 
studies, these analyses have also used the AHA annual surveys as reported in their annual 
publications of the AHA Guide. Unlike the ACHE, the Wilson, et. aI., studies have 
included hospitals which are federally operated in their population. Their annual rates 
have consistently been higher than the ACHE annual rates. Table 2 shows the annual 
rates, as calculated by Wilson, et, ai. 
In a similar series of studies focusing on states in the Sun Belt states, Wilson and 
Mazzara (1986) found a 43.5 percent turnover rate for the Sun Belt states between 1982 
and 1985. In a successive study, Wilson and Randall (1987) found that the rate had 
declined to 22 percent for 1986. 
DWORE AND MURRAY'S UTAH ANALYSIS 
In 1989, R. B. Dwore and B. P. Murray conducted a CEO turnover study for 
hospitals in the state of Utah between 1973 and 1987. They found that the average rate 
for this time period was 16.6 percent. According to the authors, one-third of Utah's 
hospitals were owned by a single not-for-profit corporation. They concluded that the 
TABLE 1 
ANNUAL HOSPITAL CEO TURNOVER RATES CALCULATED BY THE ACHE 
1981-1994 
PERCENT 
INC.!(DEC.) 
UNADJ. ADJUSTED OVER PREVIOUS 
YEAR RATE RATE * YEAR 
1981 18.1% 13.7% NIA 
1982 18.4% 14.0% 2.2% 
1983 16.9% 12.8% (8.6%) 
1984 20.3% 15.4% 20.3% 
1985 21.0% 15.9% 3.2% 
1986 22.3% 16.9% 6.3% 
1987 23.0% 17.5% 3.6% 
1988 24.2% 18.4% 5.1% 
1989 21.4% 16.2% (12.0%) 
1990 16.8% 12.8% (21.0%) 
1991 22.1% 16.7% 30.5% 
1992 19.2% 14.5% (13.2%) 
1993 18.4% 13.9% (4.1%) 
1994 18.9% 14.3% 2.9% 
* The ACHE adjusts its annual rate down by 24.1 percent to account for incorrect 
reporting to the AHA and for the estimated turnover of interim/acting CEOs, based on 
estimates from the results of a 1990 telephone survey. 
SOURCE: American College of Hea1thcare Executives, 1991 
American College of Health care Executives, 1995 
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TABLE 2 
HOSPITAL CEO TURNOVER RATES CALCULATED BY WILSON ET AL 
1986-1993 
PERCENT 
INCREASE (DECREASE) 
YEAR RATE OVER PREVIOUS YEAR 
1986 22.0% N/A 
1987 21.9% (0.45%) 
1988 20.6% ( 5.94%) 
1989 19.2% ( 6.80%) 
1990 18.8% ( 2.08%) 
1991 21.9% 16.49% 
1992 19.4% ( 2.5%) 
1993 15.6% (19.59%) 
SOURCES: Wilson, 1995 
Wilson and Mazzara, 1986 
Wilson and Meadors, 1990 
Wilson and Schecter, 1994 
8 
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cause of most turnovers was due to CEO's taking another hospital administration position 
or promotion within the multi-hospital system (Dwore and Murray, 1989). 
HART ET. AL. NORTHWESTERN RURAL HOSPITAL SURVEY 
In a 1991 study based on a survey of Northwestern, rural hospital CEOs who left 
their positions between 1987 and 1990, and on a survey of board members from 148 of 
those same hospitals, this study tracked 85 turnovers that occurred at 78 hospitals. The 
study found that high-turnover hospitals were generally smaller than those with fewer 
turnovers, and that the annual turnover rates for this small population were 15 percent in 
1988 and 16 percent in 1989. The most common reasons for CEO departure were due to 
seeking a better position elsewhere, an unstable health care system, conflict with board 
members, and inadequate salaries. Nearly 75 percent of the board members indicated 
that they would not rehire their departed CEOs (Hart, et. aI., 1993). 
ALEXANDER'S NA TIONWTOE SURVEY 
In a study based on a nationwide survey, Jeffrey Alexander found that the non-
governance factors which have the greatest impact on CEO turnover for not-for-profit 
hospitals were size, system affiliation, the presence of contract management, and 
admission rates. Specifically, the larger and independent hospitals experienced lower 
CEO turnovers. The hospitals which were system affiliated, contract managed, smaller, 
or had declining or unstable admissions were found to have higher CEO turnovers 
(Modern Healthcare, January 21, 1991). 
In a follow-up study in 1993, Alexander and his colleagues sought to go beyond 
the turnover studies which focused on financial performance by exploring whether the 
life-cycle stage of the organization and the sociopolitical relationship between the board 
and CEO are relevant factors in leadership instability. They defined leadership instability 
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as a high frequency of successive turnovers within individual hospitals over time, and 
studied the effects of different governance structures on these frequencies. They derived 
the frequency rates of CEO turnover for 1,534 not-for-profit hospitals between 1980-
1988 from the AHA Annual Survey of Hospitals, and compared these rates with nine 
independent variables related to the governance structures of the hospitals, which were 
derived from the 1985 and 1989 AHA Governing Board Surveys. They also examined 
the impact of the Life-Cycle Stage on these hospitals, which was based on the number of 
annual inpatient admissions (Alexander, et. aI., 1993). 
The results of their Poisson regression analyses indicated that those hospitals with 
contract management structures and those in multi-hospital systems were positively and 
significantly associated with leadership instability. Larger hospitals were less likely to 
experience high turnover frequencies than smaller hospitals. The results also indicated 
that board accountability to higher authority and high levels of market competition were 
not significant factors ofleadership instability (Alexander, et. aI., 1993) 
The authors also found that hospitals experiencing unstable or declining periods 
of admissions displayed higher turnover frequencies compared to those in stable or 
growing periods (Alexander, et. aI., 1993). This finding fosters the notion that the 
aggregate CEO turnover rates are strong indicators of the general financial and solvency 
status of the entire hospital industry and of its geographic areas. The current study will 
also be used to examine the hypothesis that hospitals with low occupancy rates 
experienced higher turnover in 1994. 
SUMMARY 
The ACHE series of studies and the Wilson series of studies are the most 
comprehensive statistical analyses regarding hospital CEO turnover that have been 
undertaken in the past decade. Since the tabulation and categorization methodology of 
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the two studies is similar, the results will be compared and contrasted throughout this 
report. The differences between the two studies is that the ACHE excludes federally-
operated hospitals while the Wilson series uses the entire population of U. S. hospitals for 
its population under study. Also, the ACHE adjusts its annual rates based on a formula 
from a 1989-1990 telephone survey which found that a portion of the CEOs had been 
listed incorrectly in the AHA Guides. Neither of the two studies makes an adjustment 
for the possibility of multiple turnovers at a single hospital in one year, so the rates found 
in both studies may be slightly conservative, as explained in the Methodology section. 
CHAPTER III 
METHODOLOGY 
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The primary statistical raw data for this study are from the 1993 and 1994 
publications ofthe AHA Guide To The Health Care Field. The American Hospital 
Association administers its Annual Survey of Hospitals in the fourth quarter of each year 
to all AHA registered and non-registered facilities. From the responses of this survey, 
each hospital is described in the AHA Guide in terms of its reported ownership, services, 
staffing, administration, financing and patient volumes. The entire population of US. 
hospitals listed in both 1993 and 1994 is the sample set under study (N = 6543). 
CEO TURNOVER EVENT 
The CEO for each hospital listed in the 1993 AHA Guide was compared with the 
listed CEO in the 1994 AHA Guide and a change in CEO was counted as a turnover. 
Where there was a merger of two or more hospitals, the hospital with the CEO listed 
in1993 who was not listed as the 1994 CEO was counted as a turnover. Hospitals that 
were listed in 1993 but not in 1994 were considered closed and were not counted as CEO 
turnovers, but were counted as part of the 1993 hospital population. Hospitals which 
were listed in 1994, but not in 1993, were considered new hospitals, and were not 
counted as part of the hospital population. A potential limitation of this methodology is 
that two or more CEO turnovers in one year could not be detected. Although it is 
assumed that multiple CEO turnovers in one year are insignificantly rare, this method 
may result in a slightly conservative estimate of the actual number of CEO turnovers in 
the population of hospitals. 
NATIONAL REGIONAL AND STATE TURNOVER RATES 
The total number ofturnovers in the 50 United States and the District of 
Columbia was divided by the total number of hospitals listed in both the 1993 and 1994 
AHA Guides to derive the national rate. This method was also used to derive the rates 
for each region and for each state. The nine geographic regions and the states within 
them are as follows: 
REGION 1 - NEW ENGLAND: Connecticut, Maine, Massachusetts, New Hampshire, 
Rhode Island, Vermont 
REGION 2 - MID ATLANTIC: New Jersey, New York, Pennsylvania 
REGION 3 - SOUTH ATLANTIC: Delaware, District of Columbia, Florida, Georgia, 
Maryland, North Carolina, South Carolina, Virginia, 
West Virginia 
REGION 4 - EAST NORTH CENTRAL: Illinois, Indiana, Michigan, Ohio, Wisconsin 
REGION 5 - EAST SOUTH CENTRAL: Alabama, Kentucky, Mississippi, Tennessee 
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REGION 6 - WEST NORTH CENTRAL: Iowa, Kansas, Minnesota, Missouri, Nebraska, 
North Dakota, South Dakota 
REGION 7 - WEST SOUTH CENTRAL: Arkansas, Louisiana, Oklahoma, Texas 
REGION 8 - MOUNTAIN: Arizona, Colorado, Idaho, Montana, Nevada, New Mexico, 
Utah, Wyoming 
REGION 9 - PACIFIC: Alaska, California, Hawaii, Oregon, Washington 
OWNERSHIP/CONTROL CATEGORIES 
The AHA Guides coded all listed hospitals into 18 classifications. This study 
placed each set of classifications into the following four categories: 1) State and Local 
Government, 2) Private, Not-For-Profit, 3) Private Investor-Owned, and 4) Federal 
Government. The turnovers were compared with the total number of hospitals for each 
category to determine the national, regional and state rates for each category. 
lCARO-ACCREDITATION AND NON-ACCREDITATION RATES 
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Every hospital in the AHA Guide is coded as to whether or not it is accredited by 
the loint Commission on the Accreditation of Healthcare Organizations (JCAHO). The 
numbers of accredited and non-accredited hospitals which experienced CEO turnover 
were divided by the populations of accredited and non-accredited hospitals to derive the 
turnover rates. These calculations were broken down nationally, by region, and by state. 
AVERAGE LENGTH OF STAY (ALOS) 
The AHA Guides code each hospital as to whether it is Long-Term or Short-
Term. Long-Term means that the ALOS for all patients is 30 days or more, or over 50 
percent of all patients are admitted to units where ALOS is 30 days or more. Short-Term 
means that the ALOS for all patients is less than 30 days, or over 50 percent of all 
patients are admitted to units where ALOS is less than 30 days. The total number of 
turnovers in each category was divided by the total number of hospitals in each category 
to derive the turnover rates. 
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All listed hospitals were grouped into one of the following five size categories: 1) 
1-49 Beds, 2) 50-99 Beds, 3) 100-199 Beds, 4) 200-399 Beds, and 5) 400 and Over 400 
Beds. The turnovers were compared with the total number of hospitals for each category 
to determine the rates. 
OCCUPANCY 
The average annual occupancy was not listed for each hospital in the AHA 
Guides. Therefore, a relative statistical comparison was done for the turnover hospitals 
which did have an occupancy rate reported. The hospitals with CEO turnovers which 
had a listed occupancy were divided into the following four categories: 1) 0-25 percent 
occupancy, 2) 26-50 percent occupancy, 3) 51-75 percent occupancy, and 4) 76-100 
percent occupancy. 
GENDER 
The genders of the departing and succeeding CEO for each turnover were 
deduced from their first names. The CEOs with ambiguous names (i.e. Dale or Kelly) 
and the CEOs who were listed by their initials, were counted as unknown. When the 
CEO was listed in the 1993 Guide, but there was no listing of a CEO in the 1994 Guide, 
the hospital was counted as a turnover, and the CEO was grouped in the Gender Not 
Listed category. The number of turnovers in each gender category was divided by the 
number of total hospitals in the same category to determine the national, regional, and 
state rates. 
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CaMP ARlSON WITH OTHER STUDIES 
The 1994 national and categorical rates found in this study are referred to as the 
Bowers rates. The 1994 national rate (Bowers) was compared with the national rates 
from previous Wilson studies. The entire series of national rates from the Wilson studies 
since 1986, and the 1994 Bowers rate was compared with the ACHE unadj usted and 
adjusted rates since 1987. The percentile changes and proportionate annual changes in 
the WilsonIBowers and ACHE rates were compared to examine the extent of consistency 
between the studies. 
The 1994 categorical breakdowns of the current study (Bowers) were compared 
with the 1987 and the 1992 categorical breakdowns from the previous Wilson studies, 
where available. 
CHAPTER IV 
FINDINGS 
The results of the turnover computations are first broken down into the national, 
regional, and state rates. The 1994 Bowers national rate is then compared with the 
previous Wilson and ACHE annual rates. Then the separate examinations of 
ownership/control, JCARO accreditation, ALOS, size, occupancy, and gender are each 
delineated in terms of their comparative national, regional, and state rates. 
THE ANNUAL NATIONAL RATE 
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The 1994 total national turnover rate tabulated in this study was 20.01 percent, 
which affirmed the first hypothesis that the rate would be higher than the ACHE rate of 
14.3 percent. The national, regional, and state rates calculated in this study are listed in 
Table 3, and a graph comparing the regional rates is shown in Figure 1. The Wilson et al 
calculations have consistently been higher than the ACHE adjusted rates since 1986, as 
shown in Figure 2. 
The second hypothesis, that the percentage of change over the previous year 
would be significantly higher than the percentage of change of the ACHE rates, was also 
confirmed. The rates from the current calculations showed an increase of 28 percent, 
while the ACHE rates showed an increase of 3 percent. As Figure 3 and Figure 4 show, 
the two studies have been in conjunction since 1988, as to whether there was an increase 
TABLE 3 
NUMBER AND PERCENTAGE OF AHA HOSPITALS WITH CEO TURNOVER, 
1994, BY AHA REGION AND STATE 
TOTAL TOTAL TURNOVER 
REGION/STATE HOSPITALS TURNOVERS PERCENT 
REGION 1 
NEW ENGLAND: 
CONNECTICUT 63 9 14.29% 
MAINE 46 6 13.04% 
MASSACHUSETTS 152 25 16.45% 
NEW HAMPSHIRE 36 3 8.33% 
RHODE ISLAND 19 1 5.26% 
VERMONT 18. 1 5.56% 
REGION 1 TOTAL 334 45 13.47% 
REGION 2 
MID ATLANTIC: 
NEW JERSEY 119 16 13.45% 
NEW YORK 296 44 14.86% 
PENNSYL VANIA 296 62 20.95% 
REGION 2 TOTAL 711 122 17.16% 
SOURCE: 1993 and 1994 issues of The AHA Guide To The Healthcare Field 
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TABLE 3 (CONT.) 
NUMBER AND PERCENTAGE OF AHA HOSPITALS WITH CEO TURNOVER, 
1994, BY AHA REGION AND STATE 
TOTAL TOTAL TURNOVER 
REGION/STATE HOSPITALS TURNOVERS PERCENT 
REGION 3 
SOUTH ATLANTIC: 
DELAWARE 13 4 30.77% 
DIST. OF COLUMBIA 17 5 29.41% 
FLORIDA 288 63 21.88% 
GEORGIA 198 37 18.69% 
MARYLAND 80 16 20.00% 
NORTH CAROLINA 156 28 17.95% 
SOUTH CAROLINA 90 18 20.00% 
VIRGINIA 132 28 21.21% 
WEST VIRGINIA 66 l6. 24.24% 
REGION 3 TOTAL 1,040 215 20.67% 
REGION 4 
EAST NORTH CENTRAL: 
ILLINOIS 246 46 18.70% 
INDIANA 137 18 13.14% 
MICHIGAN 202 29 14.36% 
OHIO 228 31 13.60% 
WISCONSIN 140 23 16.43% 
REGION 4 TOTAL 953 147 15.42% 
REGIONS 
EAST SOUTH CENTRAL: 
ALABAMA 135 29 21.48% 
KENTUCKY 124 34 27.42% 
MISSISSIPPI 111 27 24.32% 
TENNESSEE 152 32 21.05% 
REGION 5 TOTAL 522 122 23.37% 
SOURCE: 1993 and 1994 issues of The AHA Guide To The Healthcare Field 
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TABLE 3 (CONT.) 
NUMBER AND PERCENTAGE OF AHA HOSPITALS WITH CEO TURNOVER, 
1994, BY AHA REGION AND STATE 
TOTAL TOTAL TURNOVER 
REGION/STATE HOSPITALS TURNOVERS PERCENT 
REGION 6 
WEST NORTH CENTRAL: 
IOWA 130 29 22.31% 
KANSAS 155 30 19.35% 
MINNESOTA 158 31 19.62% 
MISSOURI 159 26 16.35% 
NEBRASKA 101 23 22.77% 
NORTH DAKOTA 54 8 14.81% 
SOUTH DAKOTA 63 II 20.63% 
REGION 6 TOTAL 820 160 19.51% 
REGION 7 
WEST SOUTH CENTRAL: 
ARKANSAS 99 18 18.18% 
LOUISIANA 170 35 20.59% 
OKLAHOMA 137 36 26.28% 
TEXAS 517 138 26.69% 
REGION 7 TOTAL 923 227 24.59% 
SOURCE: 1993 and 1994 issues of The AHA Guide To The Healthcare Field 
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TABLE 3 (CONT.) 
NUMBER AND PERCENTAGE OF AHA HOSPITALS WITH CEO TURNOVER, 
1994, BY AHA REGION AND STATE 
TOTAL TOTAL TURNOVER 
REGION/STATE HOSPITALS TURNOVERS PERCENT 
REGION 8 
MOUNTAIN REGION: 
ARIZONA 91 24 26.37% 
COLORADO 90 19 21.11% 
IDAHO 48 7 14.58% 
MONTANA 61 18 29.51% 
NEVADA 30 7 23.33% 
NEW MEXICO 62 20 32.26% 
UTAH 53 12 22.64% 
WYOMING 30 Q. 20.00% 
REGION 8 TOTAL 465 113 24.30% 
REGION 9 
PACIFIC: 
ALASKA 27 8 29.63% 
CALIFORNIA 543 109 20.07% 
HAWAII 26 8 30.77% 
OREGON 71 17 23.94% 
WASHINGTON 108 lQ 14.81% 
REGION 9 TOTAL 775 158 20.39% 
u.s. TOTAL 6,543 1,309 20.010/0 
SOURCE: 1993 and 1994 issues of The AHA Guide To The Healthcare Field 
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or decrease over the previous year. Except for 1991 and 1992, there were differences in 
the proportion of changes. 
1994 REGIONAL fu~D STATE RATES 
Table 4 lists the nine AHA regions in terms of the magnitude of their 1994 
turnover rates. Region 7 (\-Vest South Central), Region 8 (Mountain), and Region 5 (East 
South Central) each had significantly higher rates than the national average. Region 1 
(New England), Region 4 (East North Central), and Region 2 (Mid Atlantic) each had 
significantly lower rates than the national average. 
Table 5 lists the 50 states and the District of Columbia in terms of the magnitude 
of their 1994 turnover rates. New Mexico, Hawaii, Delaware, Alaska, and Montana had 
the highest rates, while Rhode Island, Vermont, New Hampshire, Maine and Indiana had 
the lowest turnover rates. 
The 1994 ACHE study found that the five states with the highest turnover were 
the District of Columbia, Montana, New Mexico, Kentucky, and Iowa. The five states 
with the lowest turnover in the ACHE study were Delaware, Vermont, Washington, New 
Jersey, and New Hampshire (ACHE, 1995). 
OWNERSHIP/CONTROL 
The third hypothesis that the highest turnover rate would be in the category of 
federally operated hospitals was not affirmed. As Table 6 and Figure 5 show, federally 
operated hospitals were the second highest category with a national rate of26.33 percent. 
This is still larger than the average national rate and the rates of the govemment-non-
federal and private not-for-profit categories. 
The fourth hypothesis that the category of investor-owned hospitals would have a 
higher rate ofturnover than the national rate was affirmed. As Table 6 and Figure 5 
show, investor-owned hospitals had a rate of28.89 percent, compared to the national rate 
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TABLE 4 
1994 HOSPITAL CEO TURNOVER RATES BY REGION 
REGION HOSPITALS TURNOVERS TURNOVER RATE 
7 - W. S. CENTRAL 923 227 24.59% 
8-MOUNTAIN 465 113 24.30% 
5 - E.S. CENTRAL 522 122 23.37% 
3 - S. ATLANTIC 1,040 215 20.67% 
9 - PACIFIC 775 158 20.39% 
U.S. TOTAL 6,543 1,309 20.01% 
6 - W.N. CENTRAL 820 160 19.51% 
2 - MID ATLANTIC 711 122 17.16% 
4 - E.N. CENTRAL 953 147 15.42% 
1 - NEW ENGLAND 334 45 13.47% 
SOURCE: 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEAL THCARE FIELD 
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TABLE 5 
TURNOVER RATES, BY STATE, FROM HIGHEST TO LOWEST, 1994 
STATE HOSPITALS TURNOVERS TURNOVER' BATE 
NEWMEXlCO 62 20 32.26% 
DELAWARE 13 4 30.77% 
HAWAII 26 8 30.77% 
ALASKA 27 8 29.63% 
MONTANA 61 18 29.51% 
DIST. OF COLUM. 17 5 29.41% 
KENTUCKY 124 34 27.42% 
TEXAS 517 138 26.69% 
ARIZONA 91 24 26.37% 
OKLAHOMA 137 36 26.28% 
MISSISSIPPI III 27 24.32% 
WEST VIRGINIA 66 16 24.24% 
OREGON 71 17 23.94% 
NEVADA 30 7 23.33% 
NEBRASKA 101 23 22.77% 
UTAH 53 12 22.64% 
IOWA 130 29 22.31% 
FLORIDA 288 63 21.88% 
ALABAMA 135 29 21.48% 
VIRGINIA 132 28 21.21% 
COLORADO 90 19 21.11% 
TENNESSEE 152 32 21.05% 
PENN 296 62 20.95% 
SOUTH DAKOTA 63 13 20.63% 
LOUISIANA 170 35 20.59% 
CALIFORNIA 543 109 20.07% 
u.S. AVERAGE 6543 1309 20.01% 
MARYLAND 80 16 20.00% 
SOUTH CAROLINA 90 18 20.00% 
WYOMING 30 6 20.00% 
MINNESOTA 158 31 19.62% 
SOURCE:1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE H.C. FIELD 
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TABLE 5 (CONT.) 
TURNOVER RATES, BY STATE, FROM HIGHEST TO LOWEST, 1994 
STATE HOSlITALS TURNOVERS TURNOVER KATE 
KANSAS 155 30 19.35% 
ILLINOIS 246 46 18.70% 
GEORGIA 198 37 18.69% 
ARKANSAS 99 18 18.18% 
NORTH CAROLINA 156 28 17.95% 
MASSACHUSETTS 152 25 16.45% 
WISCONSIN 140 23 16.43% 
MISSOURI 159 26 16.35% 
NEW YORK 296 44 14.86% 
NORTH DAKOTA 54 8 14.81% 
WASHINGTON 108 16 14.81% 
IDAHO 48 7 14.58% 
MICHIGAN 202 29 14.36% 
CONNECTICUT 63 9 14.29% 
OHIO 228 31 13.60% 
NEW JERSEY 119 16 13.45% 
INDIANA 137 18 13.14% 
MAINE 46 6 13.04% 
NEW HAMPSHIRE 36 3 8.33% 
VERMONT 18 1 5.56% 
RHODE ISLAND 19 1 5.26% 
SOURCE:1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE H.C. FIELD 
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TABLE 6 
TURNOVER RATES OF OWNERSHIP/CONTROL CATEGORIES, BY REGION, 1994 
STATEILOCAL NOT-FOR INVESTOR-OWNED FEDERAL GOV. 
REGION GOV. RATE PROFIT RATE RATE RATE 
1 - N.E. 25.00% 11.81% 11.11% 7.14% 
2 - MID. ATL. 15.96% 17.11% 18.52% 16.13% 
3 - S. ATL. 20.58% 14.95% 29.68% 27.12% 
4 - E.N. CENT. 13.40% 14.01% 38.98% 13.79% 
5 - E.S. CENT. 30.63% 30.63% 20.59% 26.09% 
6- WN. CENT. 19.05% 17.33% 30.77% 35.90% 
7 - W S. CENT. 21.04% 18.01% 33.77% 28.13% 
8 -MOUNTAIN 27.46% 20.19% 40.58% 32.61% 
9 - PACIFIC 18.82% 18.46% 23.33% 30.43% 
U.S. TOTAL 20.78% 16.71% 28.89% 26.33% 
SOURCE: 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEALTHCARE FIELD 
45.00% 
40.00% 
35.00% 
3000% 
2500% 
20.00% 
15.00% 
10.00% 
5.00% 
0.00% 
1NE 2MATL 
FIGURE 5 
TURNOVER RATES OF OWNERSHIP TYPES 
BY REGION , 1994 
3SATL 4ENC SESC 
D ST/LOC GOV. RATE 
• INV. OWNED RATE 
6WNC 7WSC 8M NT 
OJ NOT-FOR-PROFIT 
D FED. GOV. RATE 
SOURCE 1993 AND 1994 AHA GUIDE TO THE HEALTH CARE FIELD 
9PAC U.S. TOTAL 
l..J 
of 20.0 1 percent. The turnover rate for the state/local government category was 20.78 
percent and the rate for the private, not-for-profit category was 16.71 percent. 
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The ACHE study found that for the period 1981 to 1986, investor-owned hospitals 
had an average turnover rate of 49 percent, state and local government had an average of 
27 percent, not-for profit secular had an average of20 percent, and not-for-profit church 
related had an average rate of 19 percent (ACHE, 1990). 
The 1987 Wilson study found that the category of private, investor-owned 
hospitals also had the highest rate at 27.9 percent, followed by the Federal Government at 
25.5 percent, state/local government at 20.9 percent, and private not-for-profit at 17.5 
percent (Duskin, 1990). The 1992 Wilson study also found that private, investor-owned 
hospitals had the highest turnover rate at 31.74 percent, followed by state/local 
government at 25.25 percent, Federal Government at 24.35 percent, and private, not-for-
profit at 18.24 percent (Wilson, 1993). 
JCAHO ACCREDITATION 
The fifth hypothesis that the turnover rate for Joint Commission on the 
Accreditation of Health care Organizations (JCAHO) accredited hospitals is lower than 
the rate for non-accredited hospitals was affirmed. As Table 7 and Figure 6 show, the 
national turnover rate for JCAHO accredited hospitals was 19.21 percent, which is about 
20 percent lower than the rate for hospitals which were not accredited (23.05 percent). 
Of the nine regions, only the accredited hospitals in the West South Central Region had a 
higher rate than the non-accredited hospitals. In 28 of the 50 states and the District of 
Columbia, the rates for accredited hospitals were lower than the rates for non-accredited 
hospitals. 
In the 1987 Wilson analysis, the turnover rate for JCAHO accredited hospitals 
was 19.4 percent, which is about 27 percent lower than the rate for non-accredited 
hospitals, which was 24.7 percent (Duskin, 1990). In the 1992 Wilson analysis, the 
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TABLE 7 
CEO TURNOVER RATES OF JCAHO ACCREDITED AND NON-ACCREDITED HOSPITALS, 
BY REGION AND STATE, 1994 
JCAHO - ACCREDITED HOSPITALS NON-ACCREDITED HOSPITALS 
REGION/STATE HOSPITALS TURNOVERS RATE HOSPTIALS TURNOVERS RATE 
REGION 1 
CONNECTICUT 55 8 14.55% 8 1 12.50% 
MAINE 40 6 15.00% 6 0 0.00% 
MASSACHUSETTS 141 21 14.89% 11 4 36.36% 
NEW HAMPSHIRE 32 3 9.38% 4 0 0.00% 
RHODE ISLAND 17 1 5.88% 2 0 0.00% 
VERMONT 16 0 0.00% 2 1 50.00% 
REGION 1 TOTAL 301 39 12.96% 33 6 18.18% 
REGION 2 
NEW JERSEY 109 16 14.68% 10 0 0.00% 
NEW YORK 283 44 15.55% 13 0 0.00% 
PENNSYLVANIA 254 50 19.69% 42 12 28.57% 
REGION 2 TOTAL 646 110 17.03% 65 12 18.46% 
REGION 3 
DELAWARE 11 3 27.27% 2 1 50.00% 
DISTRICT OF COLUM. 16 4 25.00% 1 1 100.00% 
FLORIDA 265 59 22.26% 23 4 17.39% 
GEORGIA 140 26 18.57% 58 11 18.97% 
MARYLAND 71 15 21.13% 9 1 11.11% 
NORTH CAROLINA 132 21 15.91% 24 7 29.17% 
SOUTH CAROLINA 74 13 17.57% 16 5 31.25% 
VIRGINIA 126 27 21.43% 6 1 16.67% 
WEST VIRGINIA 52 9 17.31% 14 7 50.00% 
REGION 3 TOTAL 887 177 19.95% 153 38 24.84% 
SOURCE: 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEAL THCARE FIELD 
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TABLE 7 (CONT.) 
TURNOVER RATES OF JCAHO ACCREDITED AND NON-ACCREDITED HOSPITALS, 
BY REGION AND STATE, 1994 
JCAHO - ACCREDITED HOSPITALS NON-ACCREDITED HOSPITALS 
REGION/STATE HOSPITALS TURNOVERS RATE HOSPITALS TURNOVERS RATE 
REGION 4 
ILLINOIS 225 40 17.78% 21 6 28.57% 
INDIANA 114 15 13.16% 23 3 13.04% 
MICHIGAN 176 26 14.77% 26 3 11.54% 
OHIO 202 25 12.38% 26 6 23.08% 
WISCONSIN 115 21 18.26% 25 2 8.00% 
REGION 4 TOTAL 832 127 15.26% 121 20 16.53% 
REGION 5 
ALABAMA 107 21 19.63% 28 8 28.57% 
KENTUCKY 101 27 26.73% 23 7 30.43% 
MISSISSIPPI 60 14 23.33% 51 13 25.49% 
TENNESSEE 138 29 21.01% 14 3 21.43% 
REGION 5 TOTAL 406 91 22.41% 116 31 26.72% 
REGION 6 
IOWA 76 13 17.11% 54 16 29.63% 
KANSAS 71 9 12.68% 84 21 25.00% 
MINNESOTA 104 19 18.27% 54 12 22.22% 
MISSOURI 118 18 15.25% 41 8 19.51% 
NEBRASKA 43 11 25.58% 58 12 20.69% 
NORTH DAKOTA 24 5 20.83% 30 3 10.00% 
SOUTH DAKOTA 26 3 11.54% 37 10 27.03% 
REGION 6 TOTAL 462 78 16.88% 358 82 22.91% 
REGION 7 
ARKANSAS 68 13 19.12% 31 5 16.13% 
LOUISIANA 130 27 20.77% 40 8 20.00% 
OKLAHOMA 81 20 24.69% 56 16 28.57% 
TEXAS 393 107 27.23% 124 31 25.00% 
REGION 7 TOTAL 672 167 24.85% 251 60 23.90% 
SOURCE: 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEAL THCARE FIELD 
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TABLE 7 (CONT.) 
TURNOVER RATES OF JCAHO ACCREDITED AND NON-ACCREDITED HOSPITALS, 
BY REGION AND STATE, 1994 
JCAHO - ACCREDITED HOSPITALS NON-ACCREDITED HOSPITALS 
REGION/STA TE HOSPTIALS TURNOVERS RATE HOSPITALS TURNOVERS RATE 
REGION 8 
ARIZONA 83 21 25.30% 8 3 37.50% 
COLORADO 75 17 22.67% 15 2 13.33% 
IDAHO 19 1 5.26% 29 6 20.69% 
MONTANA 19 6 31.58% 42 12 28.57% 
NEVADA 19 5 26.32% 11 2 18.18% 
NEW MEXICO 50 16 32.00% 12 4 33.33% 
UTAH 35 7 20.00% 18 5 27.78% 
WYOMING 21 2 9.52% 9 4 44.44% 
REGION 8 TOTAL 321 75 23.36% 144 38 26.39% 
REGION 9 
ALASKA 18 7 38.89% 9 1 11.11% 
CALIFORNIA 491 94 19.14% 52 15 28.85% 
HAWAII 18 7 38.89% 8 1 12.50% 
OREGON 57 13 22.81% 14 4 28.57% 
WASHINGTON 74 11 14.86% 34 5 14.71% 
REGION 9 TOTAL 658 132 20.06% 117 26 22.22% 
U.S. TOTAL 5185 996 19.21% 1358 313 23.05% 
SOURCE: 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEAL THCARE FIELD 
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turnover rate for JCAHO accredited hospitals was 17.9 percent, which was about 16 
percent lower than the turnover rate for non-accredited hospitals, which was 20.8 percent 
(Wilson, 1993). 
AVERAGE LENGTH OF STAY (ALOS) 
Almost 93 percent of the U.S. hospitals were labeled as having an ALOS ofless 
than 30 days, and about 7 percent were labeled as having an ALOS of over 30 days. As 
Table 8 and Figure 7 show, the national turnover rates for each category were about 20 
percent. Since the difference between the rates is insignificant, the sixth hypothesis that 
hospitals with short ALOS will have a significantly lower turnover rate is rejected. In 
five of the regions, long-term hospitals had higher rates, and in four of the regions, the 
short-term hospitals had higher rates. In 23 of the 50 states and the District of Columbia, 
the short-term hospitals had higher turnover rates. 
In the 1987 Wilson study, the difference between the rates of the two categories 
was also statistically insignificant (Duskin, 1990). In the 1992 Wilson study, the turnover 
rate for the short-term ALOS category was 17.6 percent, and the rate for the long-term 
ALOS category was 21.88 percent (Wilson, 1993). 
SIZE OF HOSPITAL BY BED COUNT 
In the grouping of size categories, four of the five types were close to the national 
average. The seventh hypothesis that large hospitals would have a higher turnover rate is 
rejected. As Table 9 and Figure 8 show, the two largest size categories had lower rates 
than the other categories. The smallest size categories had slightly higher rates than the 
100-199 beds category and the 400 + category. The largest difference in the rates was in 
the 200-399 bed category, which had the lowest rate of 15.72 percent. 
The 1987 Wilson study found that the rate for the 0-49 beds category was 
significantly higher than the other three categories, and 75 percent higher than the largest 
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TABLE 8 
RATES OF SHORT-TERM ALOS AND LONG-TERM ALOS, 
BY REGION AND STATE, 1994 
SHORT TERM: ALOS < 30 DAYS LONG TERM: ALOS > 30 DAYS 
REGION/STATE HOSPITALS TURNOVERS RATE HOSPITALS TURNOVERS RATE 
REGION 1 
CONNECTICUT 45 7 15.56% 18 2 11.11% 
MAINE 45 6 13.33% I 0 0.00% 
MASSACHUSETTS 121 18 14.88% 31 7 22.58% 
NEW HAMPSHIRE 33 3 9.09% 3 0 0.00% 
RHODE ISLAND 15 0 0.00% 4 25.00% 
VERMONT 17 5.88% 0 0.00% 
REGION 1 TOTAL 276 35 12.68% 58 10 17.24% 
REGION 2 
NEW JERSEY 106 15 14.15% 13 7.69% 
NEW YORK 249 41 16.47% 47 3 6.38% 
PENNSYLVANIA 264 58 21.97% 32 4 12.50% 
REGION 2 TOTAL 619 114 18.42% 92 8 8.70% 
REGION 3 
DELAWARE 11 3 27.27% 2 50.00% 
DIST. OF COLUM. 14 4 28.57% 3 33.33% 
FLORIDA 275 59 21.45% 13 4 30.77% 
GEORGIA 189 35 18.52% 9 2 22.22% 
MARYLAND 62 II 1774% 18 5 27.78% 
NORTH CAROLINA 144 26 18.06% 12 2 16.67% 
SOUTH CAROLINA 86 16 18.60% 4 2 50.00% 
VIRGINIA 117 25 21.37% IS 3 20.00% 
WEST VIRGINIA 65 15 2308% 1 10000% 
REGION 3 TOTAL 963 194 20.15% 77 21 27.27% 
SOURCE: 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEAL THCARE FIELD 
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TABLE 8 (CONT.) 
RATES OF SHORT-TERM ALOS AND LONG-TERM ALOS, 
BY REGION AND STATE, 1994 
SHORT TERM: ALOS < 30 DAYS LONG TERM: ALOS > 30 DAYS 
REGION/STA TE HOSPITALS TURNOVERS RATE HOSPITALS TURNOVERS RATE 
REGION 4 
ILLINOIS 232 44 18.97% 14 2 14.29% 
INDIANA 127 17 13.39% 10 10.00% 
MICHIGAN 192 25 1302% 10 4 40.00% 
OHIO 211 31 14.69% 17 0 0.00% 
WISCONSIN 136 23 16.91% 4 0 0.00% 
REGION 4 TOTAL 898 140 15.59% 55 7 12.73% 
REGION 5 
ALABAMA 131 28 21.37% 4 25.00% 
KENTUCKY 117 32 27.35% 7 2 28.57% 
MISSISSIPPI 108 25 23.15% 3 2 66.67% 
TENNESSEE 144 32 22.22% 8 0 0.00% 
REGION 5 TOTAL 500 117 23.40% 22 5 22.73% 
REGION 6 
IOWA 120 29 24.17% 10 0 0.00% 
KANSAS 142 27 19.01% 13 3 23.08% 
MINNESOTA 149 30 20.13% 9 1 11.11% 
MISSOURI 152 24 15.79% 7 2 28.57% 
NEBRASKA 97 22 22.68% 4 25.00% 
NORTH DAKOTA 52 7 13.46% 2 50.00% 
SOUTH DAKOTA 62 13 20.97% 0 0.00% 
REGION 6 TOTAL 774 152 19.64% 46 8 17.39% 
REGION 7 
ARKANSAS 97 18 18.56% 2 0 0.00% 
LOUISIANA 158 34 21.52% 12 8.33% 
OKLAHOMA 126 32 25.40% 11 4 36.36% 
TEXAS 487 128 26.28% 30 10 33.33% 
REGION 7 TOTAL 868 212 24.42% 55 15 27.27% 
SOURCE: 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEAL THCARE FIELD 
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TABLE 8 (CONT.) 
RATES OF SHORT-TERM ALOS AND LONG-TERM ALOS, 
BY REGION AND STATE, 1994 
SHORT TERM: ALaS < 30 DAYS LONG TERM: ALaS> 30 DAYS 
REGION/STATE HOSPITALS TURNOVERS RATE HOSPITALS TURNOVERS RATE 
REG.ION 8 
ARIZONA 87 21 24.14% 4 3 75.00% 
COLORADO 84 18 21.43% 6 16.67% 
IDAHO 45 7 15.56% 3 0 0.00% 
MONTANA 58 17 29.31% 3 1 33.33% 
NEVADA 28 6 21.43% 2 50.00% 
NEW MEXICO 59 19 32.20% 3 33.33% 
UTAH 51 10 19.61% 2 2 100.00% 
WYOMING 29 6 20.69% 0 0.00% 
REGION 8 TOTAL 441 104 23.58% 24 9 37.50% 
REGION 9 
ALASKA 26 7 26.92% 100.00% 
CALIFORNIA 525 105 20.00% 18 4 22.22% 
HAWAII 21 7 33.33% 5 1 20.00% 
OREGON 67 15 22.39% 4 2 50.00% 
WASHINGTON 103 14 13.59% 5 2 40.00% 
REGION 9 TOTAL 742 148 19.95% 33 10 30.30% 
u.s. TOTAL 6081 1216 20.00% 462 93 20.13% 
SOURCE: 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEAL THCARE FIELD 
FIGURE 7 
TURNOVER RATES OF SHORT/LONG TERM 
HOSPITALS, BY REGION, 1994 
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TABLE 9 - TURNOVER RATES BY BEDSIZE, 1994 42 
SIZE OF HOSPITAL. BY NUMBER OF BEDS 
REGION/STATE 0-49 50-99 100-199 200-399 400+ 
REGION 1 
CONNECTICUT 11.11% 14.29% 23.53% 6.25% 14.29% 
MAINE 13.33% 12.50% 14.29% 14.29% 0.00% 
MASSACHUSETTS 30.43% 8.70% 13.64% 18.75% 7.14% 
NEW HAMPSHIRE 0.00% 18.18% 0.00% 25.00% 0.00% 
RHODE ISLAND 0.00% 0.00% 0.00% 12.50% 0.00% 
VERMONT 16.67% 0.00% 0.00% 0.00% 0.00% 
REGION 1 TOTAL 17.74% 10.81% 12.09% 15.66% 8.33% 
REGION 2 
NEW JERSEY 50.00% 8.33% 18.18% 10.00% 12.90% 
NEW YORK 13.04% 14.63% 15.87% 14.12% 15.48% 
PENNSYL VANIA 11.54% 18.33% 23.60% 20.73% 25.64% 
REGION 2 TOTAL 15.09% 15.93% 20.11% 15.67% 17.53% 
REGION 3 
DELAWARE 50.00% 25.00% 33.33% 33.33% 0.00% 
DIST. OF COLUM. 0.00% 0.00% 0.00% 25.00% 44.44% 
FLORIDA 11.11% 38.10% 21.43% 14.93% 13.16% 
GEORGIA 21.57% 25.00% 18.75% 12.90% 25.00% 
MARYLAND 0.00% 14.29% 38.89% 16.13% 18.18% 
NORTH CAROLINA 25.00% 20.75% 20.00% 9.09% 5.88% 
SOUTH CAROLINA 20.00% 25.93% 14.29% 15.38% 22.22% 
VIRGINIA 26.67% 17.65% 30.77% 12.50% 16.67% 
WEST VIRGINIA 44.44% 16.67% 7.14% 28.57% 0.00% 
REGION 3 TOTAL 22.09% 25.09% 21.93% 15.21% 17.39% 
SOURCES: 1993 & 1994 ISSUES OF AHA GUIDE, *WILSON, ET. AL., 1995 
TABLE 9 - TURNOVER RATES BY BEDSIZE, 1994 43 
SIZE OF HOSPITAL. BY NUMBER OF BEDS 
REGION/STATE 0-49 50-99 100-199 200-399 400 + 
REGION 4 
ILLINOIS 19.35% 25.00% 18.06% 11.11% 22.58% 
INDIANA 15.79% 12.73% 15.00% 11.54% 11.76% 
MICHIGAN 20.41% 7.41% 25.00% 7.32% 13.64% 
OHIO 11.11% 13.46% 17.74% 9.26% 15.15% 
WISCONSIN 18.52% 22.58% 5.00% 15.38% 11.11% 
REGION 4 TOTAL 17.78% 15.42% 17.62% 10.48% 16.07% 
REGION 5 
ALABAMA 25.00% 21.28% 18.18% 16.67% 36.36% 
KENTUCKY 22.22% 30.77% 40.74% 18.18% 11.11% 
MISSISSIPPI 27.78% 15.15% 20.83% 50.00% 25.00% 
TENNESSEE 32.14% 17.39% 20.00% 13.04% 26.67% 
REGION 5 TOTAL 27.03% 21.21% 24.19% 20.25% 25.58% 
REGION 6 
IOWA 24.64% 18.52% 44.44% 5.26% 33.33% 
KANSAS 21.98% 14.29% 15.79% 10.00% 28.57% 
MINNESOTA 20.00% 13.79% 25.00% 9.09% 30.77% 
MISSOURI 18.42% 13.64% 24.24% 16.67% 0.00% 
NEBRASKA 23.08% 20.00% 27.27% 20.00% 0.00% 
NORTH DAKOTA 13.51% 14.29% 0.00% 40.00% 0.00% 
SOUTH DAKOTA 20.00% 22.22% 50.00% 0.00% 0.00% 
REGION 6 TOTAL 20.93% 15.58% 24.75% 13.98% 19.05% 
REGION 7 
ARKANSAS 23.08% 9.09% 25.00% 16.67% 25.00% 
LOUISIANA 22.22% 26.53% 17.78% 4.35% 37.50% 
OKLAHOMA 26.67% 26.47% 26.09% 13.33% 60.00% 
TEXAS 24.00% 35.25% 24.77% 23.61% 20.51% 
REGION 7 TOTAL 24.18% 28.57% 23.38% 18.03% 26.79% 
SOURCES: 1993 & 1994 ISSUES OF AHA GUIDE, *WILSON, ET. AL., 1995 
TABLE 9 - TURNOVER RATES BY BEDSIZE, 1994 44 
SIZE OF HOSPITAL. BY NUMBER OF BEDS 
REGION/STATE 0-49 50-99 100-199 200-399 400+ 
REGION 8 
ARIZONA 1S.38% 46.1S% 22.22% 13.33% 33.33% 
COLORADO 17.6S% 20.00% 27.27% 2S.00% 20.00% 
IDAHO 21.43% 0.00% 0.00% 33.33% 0.00% 
MONTANA 32.61% SO.OO% 0.00% 0.00% 0.00% 
NEVADA 18.18% 37.S0% 20.00% 0.00% 33.33% 
NEW MEXICO 37.S0% 31.S8% 33.33% 12.S0% SO.OO% 
UTAH 23.08% 33.33% 0.00% 33.33% 0.00% 
WYOMING 29.41% 14.29% 0.00% 0.00% 0.00% 
REGION 8 TOTAL 2S.00% 31.37% 1S.94% 18.46% 29.41% 
REGION 9 
ALASKA 2S.00% 22.22% SO.OO% SO.OO% 0.00% 
CALIFORNIA 23.08% 1S.67% 20.89% 19.69% 27.27% 
HAWAII 20.00% SO.OO% 2S.00% SO.OO% SO.OO% 
OREGON 1S.1S% 28.S7% 18.18% 28.S7% S7.14% 
WASHINGTON 10.00% 21.0S% 21.74% 8.70% 33.33% 
REGION 9 TOTAL 18.82% 18.33% 21.S7% 19.2S% 33.33% 
u.s. TOTAL 21.67% 21.00% 20.72% 1S.72% 19.90% 
*U.S. TOTAL 1992 21.60% 21.80% 19.10% 16.10% 15.70% 
SOURCES: 1993 & 1994 ISSUES OF AHA GUIDE, *WILSON, ET. AL., 1995 
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bedsize category (Duskin, 1990). The 1992 Wilson study found that both the 0-49 beds 
and the 50-99 beds categories had significantly higher rates than the other three 
categories (approximately 25 percent for each) (Wilson, 1993). 
RELATIVE PERCENTAGES OF OCCUPANCY RATES 
Out of the 1,309 hospitals which experienced turnover in 1994, there were 1,009, 
or 77 percent, for which the occupancy rate was listed or for which the occupancy rate 
was determined from the listed census and size. Out of this set of 1,009 turnovers, the 
smallest proportion of turnovers (11.5 percent) were in the category of 0-25 percent 
occupancy, as Table 10 shows. Hospitals with 76-100 percent occupancy had the second 
lowest relative turnovers with 17.74 percent. The highest relative turnovers were in the 
51-75 percent occupancy range. These findings disprove the eighth hypothesis that low 
occupancy hospitals would have a higher relative rate than high occupancy hospitals. 
The 1987 Wilson study found that the relative rate for the 0-25 percent occupancy 
was 9.4 percent, the relative rate for the 26-50 percent occupancy was 30.7, the relative 
rate for the 51-75 percent occupancy was 40.6, and the relative rate for the 76-100 
percent occupancy was 19.2 percent (Duskin, 1990). The 1992 Wilson study found that 
the relative rate for the 0-25 percent category was 25.9 percent, the relative rate for the 
26-50 percent category was 21.7 percent, the relative rate for the 51-75 percent category 
was 16.3 percent, and the relative rate for the 76-100 percent category was 16.1 percent 
(Wilson, 1993). 
RATES OF TURNOVER BY GENDER 
The ninth hypothesis that the turnover rate for male CEOs would be higher than 
the turnover rate for female CEOs was not affirmed. As Table 11 shows, the national 
rate for females was 23.94 percent, and the rate for male CEOs was 19.36 percent. 
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TABLE 10 
RELATIVE PROPORTION OF TURNOVERS BY OCCUPANCY 
RATE CATEGORIES, 1994 
OCCUPANCY RATES 
REGION/STATE 0-25% 26-50% 51-75% 76-100% 
REGION 1 
CONNECTICUT 0.00% 11.11% 44.44% 44.44% 
MAINE 16.67% 16.67% 16.67% 50.00% 
MASSACHUSETTS 0.00% 0.00% 68.42% 31.58% 
NEW HAIvlPSHIRE 0.00% 66.67% 33.33% 0.00% 
RHODE ISLAND 0.00% 0.00% 0.00% 0.00% 
VERMONT 0.00% 100.00% 0.00% 0.00% 
REGION 1 TOTAL 2.63% 13.16% 50.00% 34.21% 
REGION 2 
""JEW JERSEY 000% 0.00% 46.15% 53.85% 
""JE\V YORK 0.00% 5.71% 22.86% 71 43% 
PE,\,\SYL \' \. ,\IA 0.00% 16.67% 39.58% 43.75% 
REGIO\ 2 TOTAL 0.00% 1042% 3438% 5521% 
REGION 3 
DELAWARE 0.00% 33.33% 0.00% 66.67% 
DIST. OF COLUM 0.00% 0.00% 25.00% 75.00% 
FLORIDA 0.00% 43.24% 43.24% 13.51% 
GEORGIA 8.33% 2917% 50.00% 12.50% 
MAR'{LAND 0.00% 7.69% 61.54% 30.77% 
\iORTH CAROLINA 9.52% 28.57% 42.86% 19.05% 
SOUTH CAROLINA 12.50% 37.50% 37.50% 12.50% 
VIRGINIA 0.00% 28.57% 57.14% 14.29% 
WEST VIRGfNIA 0.00% 40.00% 40.00% 20.00% 
REGION 3 TOTAL 3.90% 31.82% 45.45% 18.83% 
SOURCE: 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEAL THCARE FIELD 
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TABLE 10 
RELATIVE PROPORTION OF TURNOVERS BY OCCUPANCY 
RATE CATEGORIES, 1994 
OCCUPANCY RATES 
REGION/ST A TE 0-25% 26-50% 51-75% 76-100% 
REGION 4 
ILLINOIS 9.38% 28.13% 46.88% 15.63% 
[NDIANA 0.00% 6000% 40.00% 0.00% 
MICHIGAN 20.69% 27.59% 44.83% 6.90% 
OHIO 9.52% 9.52% 66.67% 14.29% 
WISCO'\1SIN 13.64% 40.91 % 27.27% 1818% 
REGION 4 TOTAL 11.76% 31.09% 45.38% 11.76% 
REGION 5 
ALABAMA 0.00% 37.50% 56.25% 6.25% 
KENTl'CKY 0.00% 37.93% 58.62% 3.45% 
\IISSISSIPPI 000% 4074% 44.44% 14.81 % 
TEV,\ESSEE 0.00% 53.85% 38.46% 7.69% 
REGIO:\i 5 TOTAL 0.00% 42.86% 4898% 8.16% 
REGION 6 
IOWA 23.08% 34.62% 34.62% 769% 
KANSAS 2609% 56.52% 8.70% 8.70% 
\IIN1\:ESOTA 45.83% 20.83% 25.00% 8.33% 
\lISSOCRI 3.85% 38.46% 46.15% 11.54% 
\'EBRASKA 36.84% 42.11 % 5.26% 15.79% 
NORTH DAKOTA 50.00% 12.50% 25.00% 12.50% 
SOUTH DAKOTA 36.36% 63.64% 0.00% 0.00% 
REGION 6 TOTAL 28.47% 38.69% 23.36% 9.49% 
REGION 7 
ARKANSAS 0.00% 30.00% 60.00% 10.00% 
LOUISIANA 5.88% 23.53% 58.82% 11.76% 
OKLAHOMA 7.69% 30.77% 46.15% 1538% 
TEXAS 1818% 42.98% 27.27% 11.57% 
REGIO~ 7 TOTAL 14.37% 38.51% 35.06% 12.07% 
SOURCE 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEAL THCARE FIELD 
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TABLE 10 
RELATIVE PROPORTION OF TURNOVERS BY OCCUPANCY 
RATE CATEGORIES, 1994 
OCCUPANCY RATES 
REGION/STATE 0-25% 26-50% 51-75% 76-100% 
REGION 8 
ARIZONA 7.14% 42.86% 50.00% 0.00% 
COLORADO 7.69% 38.46% 38.46% 15.38% 
IDAHO 50.00% 16.67% 33.33% 0.00% 
\10NTA:-'L-\ 38.89% 44.44% 11.11% 5.56% 
NEVADA 0.00% 75.00% 25.00% 0.00% 
NEW \tEXICO 26.67% 2000% 40.00% 13.33% 
UTAH 16.67% 25.00% 33.33% 25.00% 
WYOMING 20.00% 80.00% 0.00% 0.00% 
REGIO~ 8 TOTAL 21.84% 3793% 31.03% 9.20% 
REGIO" 9 
ALASKA 16.67% 3333% 3333% 1667% 
C\LlFOR",L\ 11.43% 30.00% 38.57% 2000% 
HA\VAII 0.00% 1429% 57.14% 28.57% 
OREGON 1538% 3077% 46.15% 7.69% 
WASHI~GTO,'\; 10.00% 20.00% 50.00% 20.00% 
REGION 9 TOTAL 11.32% 2830% 4151% 18.87% 
v.s. TOTAL 11.50% 32.31% 38.45% 17.74% 
SOURCE 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEAL THCARE FIELD 
Region 4 (East North Central) was the only area which had a higher rate for male 
turnovers than for female turnovers. 
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The 1992 Wilson study found that the female and male rates were 23.8 and 17.9 
percent respectively. At that time, the female rate was 33 percent higher than the male 
rate. In the 1992 study, the female rate was almost double the male rate in the South 
Atlantic Region (26.6 percent and 13.8 percent respectively). In 1994, the female rate 
was still high in the South Atlantic Region (28.74 percent), but the male rate had 
increased to 20.02 percent. The male turnover rate for the New England region was 
almost double the female rate in 1992 (22.2 percent and 11.3 percent respectively). In 
1994, the New England results moved in opposite directions. The 1994 male rate for the 
New England Region was only 10.77 percent, while the female rate was 19.35 percent. 
51 
TABLE 11 
TURNOVER RATES OF GENDER CATEGORIES 
BY REGION AND STATE, 1994 
GENDER GENDER 
REGION/STATE MALE CEO FEMALE CEO UNKNOWN NOT LISTED 
REGION I 
CONl\iECTICLT 16.67% 7.14% 0.00% 0.00% 
\1AD'-iE 10.00% 25.00% 0.00% 100.00% 
:\1ASSACHL:SETTS 13.16% 2500% 20.00% 100.00% 
\JEW HA;\fPSHIRE 0.00% 25.00% 0.00% 0.00% 
RHODE ISLAND 5.88% 0.00% 0.00% 0.00% 
VERMONT 000% 000% 0.00% 0.00% 
REGION I TOTAL 10.77% 19.35% 37.50% 50.00% 
REGIO;\l 2 
\:EW JERSEY 1262% 9.09% 20.00% 000% 
\,EW YORK 1440% 1471% 11 11 % 6667% 
PE:\,\;SYL YA\'L~ 17.36% 32.50% 8333% 25.00% 
REGIO'\ 2 TOTAL 15.29% 22.35% 3500% 4545% 
REGION 3 
DE L.\\VARE 25.00% 100.00% 0.00% 0.00% 
DIST OF COLC\-I 28.57% 33.33% 0.00% 000% 
FLORIDA 20.99% 2692% 62.50% 0.00% 
GEORGIA 21.12% 20.00% 23.08% 0.00% 
MARYL..\ND 17.65% 33.33% 10000% 000% 
;\IORTH CAROLINA 18.18% 27.27% 7.69% 0.00% 
SOUTH CAROL~A 16.67% 40.00% 7.69% 0.00% 
VIRGINIA 20.34% 27.27% 33.33% 0.00% 
WEST \'IRGI"\IIA 20.34% 100.00% 20.00% 0.00% 
REGION 3 TOTAL 20.02% 28.74% 23.21% 1500% 
SOURCE: 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEAL THCARE FIELD 
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TABLE 11 (CONT.) 
TURNOVER RATES OF GENDER CATEGORIES 
BY REGION AND STATE, 1994 
GENDER GENDER 
REGION/STATE MALE CEO FEMALE CEO UNKNOWN NOT LISTED 
REGION 4 
ILLINOIS 19.43% 12.00% 0.00% 50.00% 
INDIANA 14.17% 11.11% 0.00% 10000% 
MICHIGAN 1437% 15.00% 0.00% 0.00% 
OHIO 12.17% 25.00% 13.33% 0.00% 
WISCONSIN 18.18% 8.33% 0.00% 0.00% 
REGION 4 TOTAL 15.69% 15.56% 14.29% 33.33% 
REGION 5 
ALABAMA 21.19% 0.00% 57.14% 0.00% 
KENTUCKY 25.71% 30.00% 50.00% 33.33% 
\lISSISSIPPI 20.83% 25.00% 83.33% 0.00% 
TENNESSEE 20.30% 38.46% 0.00% 0.00% 
REGIO~ 5 TOTAL 21.90% 2564% 4800% 1667% 
REGION 6 
IOWA 21.15% 13.33% 28.57% 7500% 
KANSAS 17.14% 20.59% 37.50% 66.67% 
\lI;-';NESOTA 18.70% 18.52% 3333% 40.00% 
MISSOL:RI 17.16% 10.53% 20.00% 0.00% 
'JEBRASKA 19.72% 2500% 0.00% 10000% 
NORTH DAKOTA 17.39% 0.00% 0.00% 0.00% 
SOCTH DAKOTA 17.07% 35.29% 0.00% 0.00% 
REGION 6 TOTAL 18.43% 19.86% 21.88% 55.56% 
REGION 7 
ARKANSAS 17.72% 16.67% 75.00% 0.00% 
LOUISIANA 18.52% 21.74% 44.44% 33.33% 
OKLAHOMA 26.36% 30.00% 0.00% 50.00% 
TEXAS 27.40% 78.26% 133.33% 2.67% 
REGION 7 TOTAL 24.59% 39.74% 52.38% 4.76% 
SOURCE: 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEAL THCARE FIELD 
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TABLE 11 (CONT.) 
TURNOVER RATES OF GENDER CATEGORIES 
BY REGION AND STATE, 1994 
GENDER GENDER 
REGION/STATE MALE CEO FEMALE CEO UNKNOWN NOT LISTED 
REGION 8 
ARIZONA 24.68% 30.77% 100.00% 0.00% 
COLORADO 23.53% 21.43% 0.00% 0.00% 
IDAHO 7.69% 33.33% 66.67% 0.00% 
\I0NTANA 30.00% 40.00% 0.00% 50.00% 
NEVADA 29.17% 000% 0.00% 0.00% 
\:EW \IEXICO 34.78% 15.38% 0.00% 100.00% 
LTAH 21.74% 33.33% 0.00% 000% 
\\"yO\II'\G 2083% 2500% 0.00% 0.00% 
REGIO' 8 TOTAL 2433% 24.62% 15.00% 5000% 
REGIQ' 9 
.· .... LASKA 30.43% 000% 0.00% 0.00% 
CALIFOR:\IA 20.37% 21.52% 23.08% 0.00% 
HAWAII 41.18% 000% 16.67% 0.00% 
OREGO:\ 22.41 % 40.00% 0.00% 000% 
WASHINGTO]\; 13.79% 20.00% 25.00% 0.00% 
REGION 9 TOTAL 20.58% 22.02% 23.08% 0.00% 
r.s. TOTAL 19.36% 23.94% 27.57% 17.34% 
SOURCE 1993 AND 1994 ISSUES OF THE AHA GUIDE TO THE HEAL THCARE FIELD 
CHAPTER V 
SUMMARY OF HYPOTHESES 
Following are the results of the examination of the nine original hypotheses 
HYPOTHESIS 1: AFFIRMED 
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"The CEO turnover rate for 1994 \vill be higher than the ACHE 199.t rate" The 
rate of the current study was ~O.O I percent. and the 199.t rate of the ACHE stud~ \\ cl." 
1-1-.3 percent. 
HYPOTHESIS J: AFFIRMED 
"The percentage of change bet\\een the 1993 turnover rates will be higher than 
the percentage of change between the 1993 and 1994 turnO\er rates. as calculated b:- the 
ACHE". The percentage of change between the Wilson rates \vas an increase of 2~ 
percent, and the percent of change between the ACHE was an increase of 3 percent 
HYPOTHESIS 3: AFFIRMED 
"The rate of CEO turnovers in the category of federally operated hospitals \\ III be 
higher than the national rate." The turnover rate of the federally operated catego~ \\ as 
26.33 percent. \\ hich was higher than the national rate of 20.01 percent. 
HYPOTHESIS 4: AFFIRMED 
"The rate of CEO turnovers in the category of investor-owned hospitals will be 
higher than the national rate." The turnover rate of the investor-owned category \vas 
28.89 percent. which was higher than the rates of each of the other three categories and 
the national rate. 
HYPOTHESIS 5. AFFIRMED 
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"There \vill be a lower rate of CEO turnovers in JCAHO-accredited hospitals than 
in non-accredited hospitals". The rate for JCAHO-accredited hospitals was 19.21 
percent. and the rate for non-accredited hospitals \vas 23.05 percent. 
HYPOTHESIS 6. AFFIRl"vlED 
"Thae \\ ill be a lower rate of CEO turnover in hospitals \\ith short ALOS than in 
hospitals with long ALOS". The rate of the short-term category \vas 20.00 percent, and 
the rate of the long-term category was 20. \3 percent. 
HYPOTHESIS 7: NOT AFFIRMED 
"The CEO turnover rate will be higher in large hospitals, than in small hospitals" 
The rate of the largest size hospital category (400 +) was 19.90 percent. which was lower 
than the rates of the 0-49 beds category and the 50-99 beds category. 
56 
HYPOTHESIS 8' NOT AFFIRMED 
"The relative CEO turnover rate will be higher in hospitals with low occupancy, 
than in hospitals with high occupancy". The relative rate of the lowest average 
occupancy category (0-25 percent occupancy) was the lowest ofthe four categories at 
1 1.5 percent. 
HYPOTHESIS 9: NOT AFFIRMED 
"The CEO turnover rate will be higher among male CEOs than female CEOs". 
The turnover rate of female CEOs was higher than the turnover rate of male CEOs (:23.94 
percent and 19.36 percent respectively). 
CHAPTER VI 
CONCLUSION 
THE ANNUAL NATIONAL RATES COMPARED 
The 1994 CEO turnover rate of 20.03 percent was about 28 percent higher than 
the 1993 rate of 15.6 percent. This represents a significantly large upswing after 1\vo 
years of declining rates. The last year in w'hich the rate increased and was over 20 
percent \\as 1991. \\ hen it increased by 16 percent to 21.9 percent. As Table 2 shO\\ ed 
(page 8). with the exception of 1991. and now 1994, the rates had been generally 
declining since 1986. This same general pattern \vas found in the ACHE rates. 
The 1994 rate may tum out to be an outlier in a larger trend of declining rates. 
One possible explanation for the upswing is the large movement in mergers and 
acquisitions, as mentioned in Chapter II. Another explanation is that many hospital 
boards had been avoiding leadership and other changes in 1993 in anticipation of the 
looming national Healthcare reform. After its defeat, hospital boards may have been 
more \villing to change direction and leadership in 1994. 
STATE AND REGIONAL RATES 
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The breakdown of regional and state rates showed some similarities \vith previous 
Wilson study breakdowns. The West South Central Region (Region 7), and the 
Mountain Region (Region 8) have consistently had the largest CEO turnover rates. A 
potential explanation given in the 1987 and 1992 Wilson study is that both regions have a 
relatively large number of rural and small county hospitals, which have been more prone 
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to turnover. Also, the oil-producing states in the West South Central Region (i.e. 
Oklahoma, Texas) have consistently been leaders in the turnover rates, possibly because 
of the boom-and-bust nature of many of the counties. 
The East South Central Region (Region 5) and the South Atlantic Region (Region 
3) have typically had higher than average turnover rates as well. rn 1994, they \vere the 
third and fourth highest regional rates. Like the first two regions, the states in the East 
South Central generally have many poor, rural counties, where maximizing hospital 
financial performance is a tough challenge. Another explanation for the higher rates for 
these regions in 1994 is that a large health care system conglamerate known as 
Columbilli HCA, has focused its recent acquisition efforts in the southern states (Florida, 
Georgia. North Carolina, South Carolina), which may have displaced many of the CEOs. 
COMPARISON BETWEEN ACHE AND WILSON 
The 1994 comparison between the ACHE studies and the Wilson series of stLldie~ 
continues a trend of large differences in the national rate and in the degree of change 
mer the previous year. Since the ACHE excludes federally operated hospitals in its 
popUlation, one potential reason examined for the large differences is that federally 
operated hospitals have experienced significantly higher turnovers than hospitals in the 
other three categories. The ownership/control results shovved that, for 1994, the higher 
than average national turnover rate for federally operated hospitals is a factor in 
explaining the difference between the ACHE unadjusted rate and the rate calculated in 
this study. After subtracting the number and turnover count of federally operated 
hospitals (319 and 84 respectively) from the national population and turnover count, the 
new national rate dropped to 19.68 percent, and the ACHE unadj usted rate \vas 18.89 
percent. 
The main reason for the large differences is that the ACHE adjusts its original 
calculations downward by 24.1 percent, based on a formula derived from its 1989-1990 
telephone surveys. The accuracy of this downward adjustment would be a worthwhile 
evaluation for a future study. 
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As mentioned in the Chapter III, one limitation of the methodolob'Y of counting 
CEO turnovers is that multiple CEO turnovers for a hospital in single year \vould be 
counted as onl) olle turnover. Thus. the CEO turnover rate calculated in this stud) may 
be a slightly conservative rate. This fact fosters the notion that the downward 
adjustment process undertaken annually in the ACHE studies is v,:orthy of an 
examination to determine its validity. 
OWNERSHIP CONTROL 
Although hospitals in the Federal Government category did not have the highest 
turno\er rate. the ~6.33 percent rate is still larger than the average national rak and the 
rates orthe state and local gOvernment and private. not-for-profit categories. ,\ po""lbk 
explanation for the higher rate is that many orthe CEOs of federally operated hospital:-. 
are career military personnel \\'ho frequently transfer assignments. 
One potential explanation for the high rate of turnover among investor-o\\ ned 
hospitals is that the CEOs of investor-owned hospitals are subjected to stronger financial 
performance evaluations than not-for-profit and government hospitals. This notion is 
congruent with the ,tudy done by Alexander, et. ai, \vhich was discussed in Chapter II. 
JCAHO-ACCREDITED 
This study repeated the results of the previous Wilson studies since 1986, in that 
hospitals which were accredited by the Joint Commission for the Accreditation of 
Healthcare Organizations had lower turnover rates than non-accredited hospitals (Wilson. 
1995). Intuitively, it seems that hospital CEOs who strive to meet the quality criteria of 
the JCAHO \vill also have a stronger handle on meeting the performance standards of 
their boards. 
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AVERAGE LENGTH OF STAY 
There was a very small difference between the turnover rates of the short-term 
and long-term categories, which is the same result found in the 1987 and the 1992 
Wilson study. Because of Medicare's prospective payment system, and the growth of 
managed care, average lenbrths of stay have generally declined to the point where only 7 
percent of all U. S. hospitals were in the long-term category in 1994. 
SIZE OF HOSPITAL BY BED COUNT 
In the previous Wilson studies, the hospitals in the small size categories (0-49 
beds and 50-99 beds) had higher rates of turnover. The ACHE studies also have 
generall~ I"()llnd that smaller institutions had higher rates of turnover. This study t"(lLlnd 
no major dl ft~rence bet\\ een the categories, except for the category of ~00-399 beds. 
\\ hic h had the 10\\ est rate of 15.72 percent. 
RELATIVE PERCENTAGES OF OCCUPANCY RATES 
Unlike the other categories, the results found in this category are based on a 
population of 1.009 turnover hospitals, so it could be argued that any inferences dravvn 
from a comparison of the rates will be limited. However, in many studies, 1,009 
hospitals from a cross-section of the United States would still be considered a solid 
sample popUlation. The results from this study are similar to the 1987 Wilson study 
results, in that the 51-75 percent occupancy category had the highest rate of turnovers. 
GENDER 
The rate for female CEO turnovers was 4 percentage points, or about 23 percent 
higher than the rate for male CEOs. This gap has declined since 1992, when the Wilson 
study found that the female and male rates were 23.8 and 17.9 percent respectively. At 
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that time, the female rate was 33 percent higher than the male rate. In the 1992 study, the 
female rate was almost double the male rate in the South Atlantic Region (26.6 percent 
and 13.8 percent respectively). In 1994, the female rate was still high in the South 
Atlantic Region (28.74 percent), but the male rate had increased to 20.02 percent. The 
male turnover rate for the New England region was almost double the female rate in 
1992 (22.2 percent and 11.3 percent respectively). In 1994, the New England results 
moved in opposite directions. The 1994 male rate for the New England Region was only 
10.77 percent, \vhile the female rate was 19.35 percent. 
FUTURE STUDIES 
The entire database and set of national and categorical rates found in this study 
are a snapshot of one year. As such, they may be useful as background and for 
comparisons in future studies. The methodoloh'Y for tabulating the national rates \\as the 
same that has been used in the preceding Wilson series of studies. In order to make 
legitimate comparisons, the same methodology should be employed in the future. 
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